o 300 THE DIVISION OF HEALTH OUr MIGGOURI 1832
>0 | FIED JUN 20 1955 ~ STANDARD CERTIFICATE OF DEATH e i o LSS
BIRTH NO. REG. DIST. NO. gZ 8 PRIMARY REG. DIST. NO-Mﬂeaiﬂmr’J Neo..... C§//J‘...
. 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutlon: residence befors
I a. COUNTY GREENE . a. STATE MISSOURI b. COUNTY GREENE adinisainn).
b. CITY (I cutside corpurste Umits, write RURAT and give t. LENGTH OF i ¢ CITY . . 4 Is Residence within lmits of
w6 SPRINGFIELD ormtiy| STAY fa e 18y SPRINGFIELD i "a‘?‘"’vi“u"’“’ ,
d. Fll:lJIJ. EJAME OF (If not in hoepital or institation, rive strect address or location) I: ASE;BRFEES (If rural, give location} . 7lé
instiorion 634 8. JEFFERSON 634 S. JEFFERSON
3. NAME OF a. (First) b. (Middle) ¢ (Last) ": IS DATE {Month) (Deay) (Year)
(Tupeor 2rnt)  GASSIE a. RIMBEY o JUNE
5. SEX / 6. COLOR OR RACE | 7 MARR}EB. NIE\YSECPESR‘SIED, 8. DATE OF BIRTH 9.]:?E. (!r;:r;:)an hl:ﬂ:f.lnr:: ; UNDER uMu:
svare /| weIrE Witew | JAN, 27,1880 2 iy e
10a. USUAL OCCUPATION (kv wind of vark | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (6;4y s sState o Foreigs Comern) o} 12 SITIZEN OF WHAT
nlulo..-vu-nllmﬁrod) IN HOME DUSTRY MIS OURI d 8 F J a lﬁh
13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \nrs ’
WILLIAM CLIFFORD | MARGURITE PICARD ] WIDOW

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Uk oazs’ | PAUL RIMBEY SPRINGFIELD, MISSOURI
18. CAUSE .OF DEATH =~ MED L CERTIEICATION ~ INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION éz ) g ( ONSET AND DEATH
lixze for (a9, (b), and ) |« DIRECTLY LEADING TQ DEATH () L e i
“This does not mean ANTECEDENT CAUSES g g z g . 5 ‘ ! ! ; -
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) - n . . -—?&—‘——

as heart fallure, asthenda, | Ti2¢ fo the above cause (o) stating
the undcrlv!ug cause last,

I15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Ymo: unkoown) I {If yea, rive war or duates of service}

e, It means the dis-
case, infury, or compliea- DUE T0 () i
tion which caused death. § 1), OTHER SIGNIFICANT CONDITICNS P - ) -,

Oemdu;om contribtbing to the death but not
‘relaled lo the dizeqre or condition ceusing death.

192, DATE OF OPE%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . . ] - ‘/92-//, Cves [ NOE/
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g., inoraboot | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) “ 7 (STATE)
SUICIDE - [ boms, Ixrm, factory, street, ofBoe bldg.,e18.)
HOMICIDE ™ .
: [ 21d. TIME (Month) (Dmy) (Year) (Hous | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK

-.f 2. I hereby’ cethy that I attended fhe deceased from é__é__ 19&3, lo LAL, 1937, That T last saw the deceased

alive on , 19 , and that death occurred at L_OQ_&m., from the causes and on the dale staled above.
5 ' 23c. DATE SIGNED

G~r¥ zm

TION (City, town, or county) (Etate)

. | SPRINGFIELD, MO,
. FUNERAL DIRECTOR'S S16NATURE ADDRESS
& &24 ¢ SPRINGFIELD, MO,

temnent on Rev

24b. DATE Z4c.

6-16-195 5

"D BY LO('EAGL RAR'S SIGNATURE .
£z | ,Z/mdm J
(Licensed Embalmer’s

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD




=3

STA'T‘EMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, oF BY «iuimmm i iciieacireacer e eteeaciassenessessssvassanas trecenns , Student Embalmer No.--.-.......

working under my personal supervision..

12 LT .
S Signature of Student Embalmer

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
‘to comply with the above constitutes groiinds for revdcation of license). Ce .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
| 7* this body is riot embalmed, fact should be so stated above. -




